
DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

Reporting Form Instructions

Dates Reports are Due

DPH systems submit this report to the State twice a year:

DY 6 (6-month) March 2, 2011

DY 6 (year-end) May 15, 2011

DY 7 (6-month) March 31, 2012

DY 7 (year-end) September 30, 2012

DY 8 (6-month) March 31, 2013

DY 8 (year-end) September 30, 2013

DY 9 (6-month) March 31, 2014

DY 9 (year-end) September 30, 2014

DY 10 (6-month) March 31, 2015

DY 10 (year-end) September 30, 2015

Use of This Reporting Form

For milestones that can receive partial payment (e.g, the milestone is "achieve 90% compliance with the bundle"), please 

complete the numerator and denominator information for that milestone, and include the targeted achievement under "DY 

Target" for calculation of a 0, 0.25, 0.5, 0.75, or 1 achievement value.  For an "all-or-nothing" milestones (e.g., the milestone is 

"join a sepsis collaborative"), please use the "yes/no" drop-down menu and under "DY Target" enter "yes".  For some 

milestones that are "yes/no," but are also the reporting of data (e.g., the milestone is "report baseline data"), it may make 

sense to use the "yes/no" drop-down menu, under "DY Target" enter "yes", and include the actual data in the numerator and 

denominator for reporting purposes only (the payment will be based on selecting "yes" or "no").

This reporting form is counting all of those milestones that are required  for all DPHs in Categories 3-4 in DY7 currently.  The 

reporting form will need to be revised accordingly for future DYs to also automatically count required milestones for those 

DYs.

All DPH systems must use this Reporting Form template for reports starting May 15, 2011. For the year-end report, DPH 

systems will include the year-end narrative, the year-end report, and reattach the previously submitted 6-month report. The 

State reserves its right to modify the Reporting Form as experience is gained with its use. The State is looking for DPHs to 

include as much detail as possible in their narrative responses throughout the Reporting Form. Given the timeframe the State 

has to review and make payment, the State will exercise its right to further review the submitted Reporting Forms even after 

payment is made and, if necessary, recoup payment if it is determined on further review that a milestone was not met.

For the DY's 6-month (or first) semi-annual reporting period, the completion of certain milestones may warrant full payment, 

while others may be eligible for only up to 50% payment. Given that the Reporting Form does not have the ability to determine 

this, DPH systems must apply the appropriate calculation to the applicable milestones' achievement value(s). For example, if 

a milestone is "reporting of data only" (e.g., Category 3) and requires 12 months of data in order to recieve payment but the 

DPH system has only 6 months of data available, they would be eligible for 50% completion (i.e., the DPH system would 

multiply the 'achievement value' by .5) by the semi-annual report deadline.

DPH systems should follow the instructions at the top of each tab for completing the form. DPH systems must complete 

information for items marked "*" for every project and every milestone included in the DPH's plan for that DY. Regardless of 

whether there is any progress made on a particular milestone, DPH systems must include ALL of the milestones included in 

their plans for that DY in the Reporting Form and report progress or no progress so that the form appropriately calculates the 

total denominator of the achievement values for purposes of accurate payment. DPH systems should not include any 

milestones from any other DYs other than the DY for which the report is due.

Payment amounts are in Total Computable (i.e., federal incentive and non-federal share provided by DPHs). Indicate all 

payment amounts as a whole number (i.e., do not round, do not show in millions with decimals). For the 6-month report (first 

semi-annual report of the DY), DPHs would not have received any prior funding for the DY and therefore should enter "0" for 

all of the DPH's projects under: "Incentive Funding Already Received in DY."

For each applicable milestone, in addition to providing an in-depth description of how the milestone was achieved, please also 

provide an in-depth description of why a milestone was not achieved or only partially achieved, for the purposes of 

understanding systemic issues/patterns. If DPH systems are reporting at the 6-month mark and a milestone is partially met or 

not achieved because it will be more fully achieved by the year-end of the DY, the DPH system may note that it is on track to 

meet the milestone within the DY. As stated above, the State is looking for DPHs to include as much detail as possible in their 

narrative responses throughout the Reporting Form.
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DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

* DPH SYSTEM: The University of California, Irvine Medical Center

* REPORTING YEAR: DY 7

* DATE OF SUBMISSION: 3/31/2012

Total Payment Amount

This table sums the eligible incentive funding amounts.  Please see the following pages for the specifics. 

* Instructions for DPH systems: Please input the DPH System Name, Reporting DY & Date.  Everything else on this 

tab will automatically populate.

Category 1 Projects - Incentive Funding Amounts

Expand Primary Care Capacity 990,450.00$            

Increase Training of Primary Care Workforce 565,971.43$            

Implement and Utilize Disease Management Registry Functionality -$                         

Enhance Interpretation Services and Culturally Competent Care  

Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities  

Enhance Urgent Medical Advice  

Introduce Telemedicine -$                         

Enhance Coding and Documentation for Quality Data  

Develop Risk Stratification Capabilities/Functionalities 1,980,900.00$         

Expand Capacity to Provide Specialty Care Access in the Primary Care Setting  

Expand Specialty Care Capacity  

Enhance Performance Improvement and Reporting Capacity  

TOTAL CATEGORY 1 INCENTIVE PAYMENT: 3,537,321.43$         

Category 2 Projects

Expand Medical Homes 550,250.00$            

Expand Chronic Care Management Models 412,687.50$            

Redesign Primary Care -$                         

Redesign to Improve Patient Experience 1,650,750.00$         

Redesign for Cost Containment  

Integrate Physical and Behavioral Health Care  

Increase Specialty Care Access/Redesign Referral Process  

Establish/Expand a Patient Care Navigation Program 412,687.50$            

Apply Process Improvement Methodology to Improve Quality/Efficiency  

Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation  

Use Palliative Care Programs  

Conduct Medication Management  

Implement/Expand Care Transitions Programs  

Implement Real-Time Hospital-Acquired Infections (HAIs) System 1,650,750.00$         

TOTAL CATEGORY 2 INCENTIVE PAYMENT: 4,677,125.00$         

Category 3 Domains

Patient/Care Giver Experience (required)  

Care Coordination (required) 1,126,125.00$         

Preventive Health (required) 1,126,125.00$         

At-Risk Populations (required) 1,126,125.00$         

TOTAL CATEGORY 3 INCENTIVE PAYMENT: 3,378,375.00$         

Category 4 Interventions

Severe Sepsis Detection and Management (required) 635,250.00$            

Central Line Associated Blood Stream Infection Prevention (required) 1,058,750.00$         

Surgical Site Infection Prevention  

Hospital-Acquired Pressure Ulcer Prevention 453,750.00$            

Stroke Management  

Venous Thromboembolism (VTE) Prevention and Treatment 889,350.00$            

Falls with Injury Prevention  

TOTAL CATEGORY 4 INCENTIVE PAYMENT: 3,037,100.00$         

TOTAL INCENTIVE PAYMENT 14,629,921.43$       
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DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Year-End Narrative

This narrative summarizes the DSRIP activities performed in the reporting demonstration year.

* Instructions for DPH systems: Please complete the narrative for year-end reports.  The narrative must include

a description of progress made, lessons learned, challenges faced, other pertinent findings and participation in 

shared learning. The State is looking for as much detail as possible.

Summary of Demonstration Year Activities
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Summary of DPH System's Participation in Shared Learning
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DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 1 Summary Page

This table is the summary of data reported for the DPH system.  Please see the following pages for the specifics. 

* Instructions for DPH systems: Do not complete, this tab will automatically populate.

The black boxes indicate Milestone achievements, either "yes/no", or the actual achievement # or %.

The blue boxes show progress made toward the Milestone ("Achievement Value") of 1.0, 0.75. 0.5, 0.25 or 0.

The red boxes indicate Total Sums.

Category 1 Projects

Expand Primary Care Capacity

Process Milestone:  a 2. Improvement Milestone:  Increase access to primary care in existing Yes

Achievement Value 1.00                    

Process Milestone:  a 3. Process Milestone:  Increase medical home patients in our Senior No

Achievement Value -                     

Process Milestone:  a4. Process Milestone: Identify the ideal team model with Geriatrician, No

Achievement Value -                     

Process Milestone:  b 2.Milestone: To take care of patients at the UC Irvine FHC in Santa Yes

Achievement Value 1.00                    

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,980,900.00$    

Total Sum of Achievement Values: 2.00                    

Total Number of Milestones: 4.00                    

Achievement Value Percentage: 50%

Eligible Incentive Funding Amount: 990,450.00$       

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount: 990,450.00$       
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DSRIP Semi-Annual Reporting Form

Category 1 Summary Page

Increase Training of Primary Care Workforce

Process Milestone:  a 3.Milestone: Hire and train up to two educators to serve as Coaching No

Achievement Value -                     

Process Milestone:  a 4.Milestone: Hire and train Diabetes coaches No

Achievement Value -                     

Process Milestone:  a 5.Milestone: Create training program and materials for CHF coaches No

Achievement Value -                     

Process Milestone:  b 2. Milestone:  Assign at least 1 care provider, which may include Yes

Achievement Value 1.00                    

Process Milestone:  b 3. Milestone: Recruitment of learners   across disciplines to begin Yes

Achievement Value 1.00                    

Improvement Milestone:  b 4. Milestone (Process Measure): Design Telemedicine, IT, EHRs, and No

Achievement Value -                     

Improvement Milestone:  5. Milestone: Develop the multidisciplinary team model for educating No

Achievement Value -                     

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,980,900.00$    

Total Sum of Achievement Values: 2.00                    

Total Number of Milestones: 7.00                    

Achievement Value Percentage: 29%

Eligible Incentive Funding Amount: 565,971.43$       

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount: 565,971.43$       
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Category 1 Summary Page

Implement and Utilize Disease Management Registry Functionality

Process Milestone:  Milestone:  Hire and train information specialists to develop and No

Achievement Value -                     

Process Milestone:  Milestone: Create/disseminate protocols for registry-driven reminders No

Achievement Value -                     

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,980,900.00$    

Total Sum of Achievement Values: -                      

Total Number of Milestones: 2.00                    

Achievement Value Percentage: 0%

Eligible Incentive Funding Amount: -$                    

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount: -$                    
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DSRIP Semi-Annual Reporting Form

Category 1 Summary Page

Enhance Interpretation Services and Culturally Competent Care

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                    

Total Sum of Achievement Values: -                      

Total Number of Milestones: -                      

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount:  
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DSRIP Semi-Annual Reporting Form

Category 1 Summary Page

Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                    

Total Sum of Achievement Values: -                      

Total Number of Milestones: -                      

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount:  
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Category 1 Summary Page

Enhance Urgent Medical Advice

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                    

Total Sum of Achievement Values: -                      

Total Number of Milestones: -                      

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount:  
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Category 1 Summary Page

Introduce Telemedicine

Process Milestone: Milestone: Design a comprehensive Telemedicine team at  the Senior No

Achievement Value -                     

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,980,900.00$    

Total Sum of Achievement Values: -                      

Total Number of Milestones: 1.00                    

Achievement Value Percentage: 0%

Eligible Incentive Funding Amount: -$                    

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount: -$                    
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Category 1 Summary Page

Enhance Coding and Documentation for Quality Data

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                    

Total Sum of Achievement Values: -                      

Total Number of Milestones: -                      

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount:  

Category 1 Summary 12 of 2033/29/2012
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Category 1 Summary Page

Develop Risk Stratification Capabilities/Functionalities

Process Milestone:  Milestone: Implement risk stratification pilot protocol using diabetes as a Yes

Achievement Value 1.00                    

Process Milestone:  Milestone: Using diabetes as a model, evaluate proportion of patients in Yes

Achievement Value 1.00                    

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,980,900.00$    

Total Sum of Achievement Values: 2.00                    

Total Number of Milestones: 2.00                    

Achievement Value Percentage: 100%

Eligible Incentive Funding Amount: 1,980,900.00$    

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount: 1,980,900.00$    
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Category 1 Summary Page

Expand Capacity to Provide Specialty Care Access in the Primary Care Setting

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                    

Total Sum of Achievement Values: -                      

Total Number of Milestones: -                      

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount:  
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Category 1 Summary Page

Expand Specialty Care Capacity

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                    

Total Sum of Achievement Values: -                      

Total Number of Milestones: -                      

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount:  
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Category 1 Summary Page

Enhance Performance Improvement and Reporting Capacity

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Process Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

Improvement Milestone:                                                                                                                    - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                    

Total Sum of Achievement Values: -                      

Total Number of Milestones: -                      

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                    

Incentive Payment Amount:  
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DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 2 Summary Page

This table is the summary of data reported for the DPH system.  Please see the following pages for the specifics. 

* Instructions for DPH systems: Do not complete, this tab will automatically populate.

The black boxes indicate Milestone achievements, either "yes/no", or the actual achievement # or %.

The blue boxes show progress made toward the Milestone ("Achievement Value") of 1.0, 0.75. 0.5, 0.25 or 0.

The red boxes indicate Total Sums.

Category 2 Projects

Expand Medical Homes

Process Milestone: 2. Milestone: Define eligible patients No

Achievement Value -                      

Process Milestone: 3. Process Milestone:  Continue to assess readiness of the site being Yes

Achievement Value 1.00                    

Process Milestone:  4. Milestone: Design of Eligibility standards to include 65+ population No

Achievement Value -                      

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,650,750.00       

Total Sum of Achievement Values: 1.00                     

Total Number of Milestones: 3.00                     

Achievement Value Percentage: 33%

Eligible Incentive Funding Amount: 550,250.00$        

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount: 550,250.00$        
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Category 2 Summary Page

Expand Chronic Care Management Models

Process Milestone:  3. Milestone: Hire and train Coaching Program Coordinators and Yes

Achievement Value 1.00                    

Process Milestone:  4. Milestone: Educate providers to effectively involve patients in treatment No

Achievement Value -                      

Process Milestone:  5. Milestone: Create ongoing performance improvement program and No

Achievement Value -                      

Process Milestone:  6. Milestone: Increase patient enrollment in Coaching program No

Achievement Value -                      

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,650,750.00       

Total Sum of Achievement Values: 1.00                     

Total Number of Milestones: 4.00                     

Achievement Value Percentage: 25%

Eligible Incentive Funding Amount: 412,687.50$        

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount: 412,687.50$        
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Category 2 Summary Page

Redesign Primary Care

Process Milestone:  2. Milestone (process measurement): Implement protocol/bundle for two No

Achievement Value -                      

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,650,750.00       

Total Sum of Achievement Values: -                       

Total Number of Milestones: 1.00                     

Achievement Value Percentage: 0%

Eligible Incentive Funding Amount: -$                     

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount: -$                     
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Redesign to Improve Patient Experience

Process Milestone:  a Milestone: Pilot this tool and the team of 3 managers and 1 director at 3 Yes

Achievement Value 1.00                    

Process Milestone: a Milestone:  Achieve compliance in the information being updated in Yes

Achievement Value 1.00                    

Process Milestone:  b Milestone: Assessment of disparities in patient experience of primary Yes

Achievement Value 1.00                    

Process Milestone:  b Milestone: Implementation of assessment, feedback and improvement Yes

Achievement Value 1.00                    

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,650,750.00       

Total Sum of Achievement Values: 4.00                     

Total Number of Milestones: 4.00                     

Achievement Value Percentage: 100%

Eligible Incentive Funding Amount: 1,650,750.00$     

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount: 1,650,750.00$     
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Redesign for Cost Containment

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                     

Total Sum of Achievement Values: -                       

Total Number of Milestones: -                       

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount:  
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Integrate Physical and Behavioral Health Care

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                     

Total Sum of Achievement Values: -                       

Total Number of Milestones: -                       

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount:  
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Increase Specialty Care Access/Redesign Referral Process

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                     

Total Sum of Achievement Values: -                       

Total Number of Milestones: -                       

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount:  
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Establish/Expand a Patient Care Navigation Program

Process Milestone: a Milestone: Increase number of referrals/patients served.  Create No

Achievement Value -                      

Process Milestone:  b Milestone: Develop Care Navigation training materials for Coaches Yes

Achievement Value 1.00                    

Process Milestone:  b Milestone: Train Coaches in Care Navigation module No

Achievement Value -                      

Process Milestone:  b Milestone: Train Coaches in Care Navigation module No

Achievement Value -                      

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,650,750.00       

Total Sum of Achievement Values: 1.00                     

Total Number of Milestones: 4.00                     

Achievement Value Percentage: 25%

Eligible Incentive Funding Amount: 412,687.50$        

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount: 412,687.50$        
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Apply Process Improvement Methodology to Improve Quality/Efficiency

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                     

Total Sum of Achievement Values: -                       

Total Number of Milestones: -                       

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount:  
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Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                     

Total Sum of Achievement Values: -                       

Total Number of Milestones: -                       

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount:  
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Use Palliative Care Programs

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                     

Total Sum of Achievement Values: -                       

Total Number of Milestones: -                       

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount:  
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Conduct Medication Management

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                     

Total Sum of Achievement Values: -                       

Total Number of Milestones: -                       

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount:  
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Implement/Expand Care Transitions Programs

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: -$                     

Total Sum of Achievement Values: -                       

Total Number of Milestones: -                       

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount:  
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Implement Real-Time Hospital-Acquired Infections (HAIs) System

Process Milestone: 3.Milestone:  Begin development of daily nursing prompts to identify Yes

Achievement Value 1.00                    

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Process Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

Improvement Milestone:                                                                                                                     - N/A

Achievement Value  

DY Total Computable Incentive Amount: 1,650,750.00       

Total Sum of Achievement Values: 1.00                     

Total Number of Milestones: 1.00                     

Achievement Value Percentage: 100%

Eligible Incentive Funding Amount: 1,650,750.00$     

Incentive Funding Already Received in DY: -$                     

Incentive Payment Amount: 1,650,750.00$     
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REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 3 Summary Page

This table is the summary of data reported for the DPH system.  Please see the following pages for the specifics. 

* Instructions for DPH systems: Do not complete, this tab will automatically populate.

The black boxes indicate Milestone achievements, either "yes/no", or the actual achievement # or %.

The blue boxes show progress made toward the Milestone ("Achievement Value") of 1.0, 0.75. 0.5, 0.25 or 0.

The red boxes indicate Total Sums.

Category 3 Domains
Patient/Care Giver Experience (required)

Undertake the necessary planning, redesign, translation, training and contract

negotiations in order to implement CG-CAHPS in DY8  (DY7 only) No

Achievement Value

Report results of CG CAHPS questions for “Getting Timely Appointments, Care, 

and Information” theme to the State (DY8-10) N/A

Achievement Value

Report results of CG CAHPS questions for “How Well Doctors Communicate With 

Patients” theme to the State  (DY8-10) N/A

Achievement Value

Report results of CG CAHPS questions for “Helpful, Courteous, and Respectful Office 

Staff” theme to the State (DY8-10) N/A

Achievement Value

Report results of CG CAHPS questions for “Patients’ Rating of the Doctor” 

theme to the State (DY8-10) N/A

Achievement Value

Report results of CG CAHPS questions for “Shared Decisionmaking”

theme to the State (DY8-10) N/A

Achievement Value

DY Total Computable Incentive Amount: 2,252,250.00         

Total Sum of Achievement Values: -                        

Total Number of Milestones: -                        

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                      

Incentive Payment Amount:  
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Care Coordination (required)

Report results of the Diabetes, short-term complications measure to the State

(DY7-10) Yes

Achievement Value 0.50                   

Report results of the Uncontrolled Diabetes measure to the State (DY7-10) Yes

Achievement Value 0.50                   

Report results of the Congestive Heart Failure measure to the State (DY8-10) N/A

Achievement Value

Report results of the Chronic Obstructive Pulmonary Disease measure

to the State (DY8-10) N/A

Achievement Value

DY Total Computable Incentive Amount: 2,252,250.00         

Total Sum of Achievement Values: 1.00                       

Total Number of Milestones: 2.00                       

Achievement Value Percentage: 50%

Eligible Incentive Funding Amount: 1,126,125.00$       

Incentive Funding Already Received in DY: -$                      

Incentive Payment Amount: 1,126,125.00$       

Preventive Health (required)

Report results of the Mammography Screening for Breast Cancer 

measure to the State (DY7-10) Yes

Achievement Value 0.50                   

Reports results of the Influenza Immunization measure to the State (DY7-10) Yes

Achievement Value 0.50                      

Report results of the Child Weight Screening measure to the State (DY8-10) N/A

Achievement Value

Report results of the Pediatrics Body Mass Index (BMI) measure to the State

(DY8-10) N/A

Achievement Value

Report results of the Tobacco Cessation measure to the State (DY8-10) N/A

Achievement Value

DY Total Computable Incentive Amount: 2,252,250.00         

Total Sum of Achievement Values: 1.00                       

Total Number of Milestones: 2.00                       

Achievement Value Percentage: 50%

Eligible Incentive Funding Amount: 1,126,125.00$       

Incentive Funding Already Received in DY: -$                      

Incentive Payment Amount: 1,126,125.00$       
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At-Risk Populations (required)

Report results of the Diabetes Mellitus: Low Density Lipoprotein 

(LDL-C) Control (<100 mg/dl) measure to the State (DY7-10) Yes

Achievement Value 0.50                   

Report results of the Diabetes Mellitus: Hemoglobin A1c Control (<9%)

measure to the State (DY7-10) Yes

Achievement Value 0.50                      

Report results of the 30-Day Congestive Heart Failure Readmission Rate 

measure to the State (DY8-10) N/A

Achievement Value

Report results of the Hypertension (HTN): Blood Pressure Control

(<140/90 mmHg) measure to the State (DY8-10) N/A

Achievement Value

Report results of the Pediatrics Asthma Care measure to the State (DY8-10) N/A

Achievement Value

Report results of the Optimal Diabetes Care Composite to the State (DY8-10) N/A

Achievement Value

Report results of the Diabetes Composite to the State (DY8-10) N/A

Achievement Value

DY Total Computable Incentive Amount: 2,252,250.00         

Total Sum of Achievement Values: 1.00                       

Total Number of Milestones: 2.00                       

Achievement Value Percentage: 50%

Eligible Incentive Funding Amount: 1,126,125.00$       

Incentive Funding Already Received in DY: -$                      

Incentive Payment Amount: 1,126,125.00$       
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 4 Summary Page

This table is the summary of data reported for the DPH system.  Please see the following pages for the specifics. 

* Instructions for DPH systems: Do not complete, this tab will automatically populate.

The black boxes indicate Milestone achievements, either "yes/no", or the actual achievement # or %.

The blue boxes show progress made toward the Milestone ("Achievement Value") of 1.0, 0.75. 0.5, 0.25 or 0.

The red boxes indicate Total Sums.

Category 4 Interventions

Severe Sepsis Detection and Management (required)

Compliance with Sepsis Resuscitation bundle (%) 20.80                  

Achievement Value 1.00                    

Sepis Mortality (%) -                      

Achievement Value -                     

Optional Milestone: 2. Implement the Sepsis Resuscitation Bundle, as evidenced by: N/A

Achievement Value -                         

Optional Milestone:  3. Report at least 6 months of data collection on Sepsis Resuscitation Yes

Achievement Value 1.00                       

Optional Milestone:  4. Report the Sepsis Resuscitation Bundle results to the State. -                      

Achievement Value -                         

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

DY Total Computable Incentive Amount: 1,270,500.00$       

Total Sum of Achievement Values: 2.00                        

Total Number of Milestones: 4.00                        

Achievement Value Percentage: 50%

Eligible Incentive Funding Amount: 635,250.00$          

Incentive Funding Already Received in DY: -$                       

Incentive Payment Amount: 635,250.00$          

Category 4 Summary 37 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 4 Summary Page

Central Line Associated Blood Stream Infection Prevention (required)

Compliance with Central Line Insertion Practices (CLIP) (%) 0.52                    

Achievement Value 1.00                    

Central Line Bloodstream Infection (Rate per 1,000 patient days) N/A

Achievement Value

Optional Milestone: 1. Implement the Central Line Insertion Practices (CLIP), as evidenced by: Yes

Achievement Value 1.00                       

Optional Milestone:  2) Report at least 6 months of data collection on CLIP to SNI for purposes Yes

Achievement Value 1.00                       

Optional Milestone:  3) Report at least 6 months of data collection on CLABSI to SNI for 1.00                    

Achievement Value 1.00                       

Optional Milestone:  4) Report CLIP results to the State. Yes

Achievement Value 1.00                       

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

DY Total Computable Incentive Amount: 1,270,500.00$       

Total Sum of Achievement Values: 5.00                        

Total Number of Milestones: 6.00                        

Achievement Value Percentage: 83%

Eligible Incentive Funding Amount: 1,058,750.00$       

Incentive Funding Already Received in DY: -$                       

Incentive Payment Amount: 1,058,750.00$       
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Surgical Site Infection Prevention

Rate of surgical site infection for Class 1 and 2 wounds (%) N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

DY Total Computable Incentive Amount: -$                       

Total Sum of Achievement Values: -                         

Total Number of Milestones: -                         

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                       

Incentive Payment Amount:  

Hospital-Acquired Pressure Ulcer Prevention

Prevalence of Stage II, III, IV or unstagable pressure ulcers (%) N/A

Achievement Value -                      

Optional Milestone:  1. Implement automated identification of patients with a Braden score < Yes

Achievement Value 1.00                       

Optional Milestone:  2. Implement automated and targeted reminders for daily review of Yes

Achievement Value 1.00                       

Optional Milestone:  3. Measure percent of patients identified at risk compared to percent with Yes

Achievement Value 1.00                       

Optional Milestone:  4. Measure and report baseline compliance with implementation of Yes

Achievement Value 1.00                       

Optional Milestone:  5. Monitor Clinical Documentation Specialist data for charts likely to be No

Achievement Value -                         

Optional Milestone:  6. Improve compliance of patients receiving appropriate interventions by N/A
Achievement Value -                         

Optional Milestone:  7. Provide updated education N/A
Achievement Value -                         

Optional Milestone:  8. Replace/purchase remainder of the needed surfaces, mattresses, and N/A
Achievement Value -                         

Optional Milestone:  9. Develop baseline measures of length of stay for risk stratified patient N/A
Achievement Value -                         

Optional Milestone:  10. Develop automated summary statistics for length of stay for risk N/A

Achievement Value -                         

Optional Milestone:  11. Compare HAPU rates based upon medical record review vs. coded N/A

Achievement Value -                         
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Optional Milestone:  12. Initiate automated detection of any HAPU to signal charts for review N/A

Achievement Value -                         

Optional Milestone:  13.   Report HAPU data to SNI, CALNOC, NDNQI, UHC & CHART to N/A

Achievement Value -                         

Optional Milestone:  14. Develop plan for automated identification of risk and prompting of Yes

Achievement Value 1.00                       

DY Total Computable Incentive Amount: 1,270,500.00$       

Total Sum of Achievement Values: 5.00                        

Total Number of Milestones: 14.00                      

Achievement Value Percentage: 36%

Eligible Incentive Funding Amount: 453,750.00$          

Incentive Funding Already Received in DY: -$                       

Incentive Payment Amount: 453,750.00$          
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Stroke Management

` Discharged on Antithrombotic Therapy N/A

Achievement Value

Anticoagulation Therapy for Atrial Fibrillation/Flutter N/A

Achievement Value

Thrombolytic Therapy N/A

Achievement Value

Antithrombotic Therapy by End of Hospital Day 2 N/A

Achievement Value

Discharged on Statin Medication N/A

Achievement Value

Stroke Education N/A

Achievement Value

Assessed for Rehabilitation N/A

Achievement Value

` Stroke mortality rate N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

DY Total Computable Incentive Amount: -$                       

Total Sum of Achievement Values: -                         

Total Number of Milestones: -                         

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                       

Incentive Payment Amount:  
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Venous Thromboembolism (VTE) Prevention and Treatment

VTE Prophylaxis (%) 0.73                        

Achievement Value 1.00                    

Intensive care unit VTE prophylaxis (%) 0.96                        

Achievement Value 1.00                    

VTE patients with anticoagulation overlap therapy (%) 0.90                        

Achievement Value 1.00                    

VTE patients receiving unfractionated heparin with dosages/platelet count monitoring (%) 0.92                        

Achievement Value 1.00                    

VTE discharge instructions (%) 0.36                        

Achievement Value 1.00                    

Incidence of potentially preventable VTE (%) 0.96                    

Achievement Value 1.00                    

Optional Milestone:  1. Report at least 6 months of data collection on the VTE process No

Achievement Value -                         

Optional Milestone:  2. Report the 6 VTE process measures data to the State. No

Achievement Value -                         

Optional Milestone:  3. Implement Pharmacy management of patients on UFH. Yes

Achievement Value 1.00                       

Optional Milestone:  4. Re-design and implementation of electronic solutions. No

Achievement Value -                         

Optional Milestone:  5. Provide education program for medical, surgical and nursing staff on No

Achievement Value -                         

Optional Milestone:                                                                                                                     - N/A

Achievement Value

DY Total Computable Incentive Amount: 1,270,500.00$       

Total Sum of Achievement Values: 7.00                        

Total Number of Milestones: 10.00                      

Achievement Value Percentage: 70%

Eligible Incentive Funding Amount: 889,350.00$          

Incentive Funding Already Received in DY: -$                       

Incentive Payment Amount: 889,350.00$          
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Falls with Injury Prevention

Prevalence of patient falls with injuries (Rate per 1,000 patient days) N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

Optional Milestone:                                                                                                                     - N/A

Achievement Value

DY Total Computable Incentive Amount: -$                       

Total Sum of Achievement Values: -                         

Total Number of Milestones: -                         

Achievement Value Percentage:  

Eligible Incentive Funding Amount:  

Incentive Funding Already Received in DY: -$                       

Incentive Payment Amount:  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 1: Expand Primary Care Capacity

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Expand Primary Care Capacity

DY Total Computable Incentive Amount: * 1,980,900.00$      

Incentive Funding Already Received in DY: * -$                     

Process Milestone:

a 2. Improvement Milestone:  Increase access to primary care in existing 

Senior Center    Metric: 

Documentation of established processes, including work plan and timelines to 

increase patients served by 5%

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                      

Process Milestone:
a 3. Process Milestone:  Increase medical home patients in our Senior 

Center by 5% over baseline year (DY 6). 
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                       

We have expanded access to care in the Senior Center according to our documented work plan, processes and 

target timelines/patient increase of 5% in DY 7 by hiring a new Geriatrician in October 2011.  The resulting 

increase in scheduling template capacity has allowed assignment of new Medical Home patients and improved 

appointment scheduling wait times.

Consistent methodology for reporting medical home patients in the Senior Center will require final data 

collection, analysis and reporting at year end.  Preliminary data review suggests we are on track to meet or 

exceed the 5% target increase in medical home patient volume by June of 2012.
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Process Milestone:

a4. Process Milestone: Identify the ideal team model with Geriatrician, NP, 

RN and patient and family support.  Metric: Report the redesigned 

multidisciplinary team model
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                       

Process Milestone:

b 2.Milestone: To take care of patients at the UC Irvine FHC in Santa Ana 

for their own patients to maintain continuity of care.

Metric:

Increase in the no. of patients seen in these expanded clinic hours by 3%.

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                      

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

In process.  RN and Medical Director in process of making changes and documenting the redesigned model. 

Will complete 6/15/12

Comparing the average volume (per month) of last year's first six months to this year's first six months, we have 

more than septupled the utilization of these expanded clinic hours. This is a little inflated since last year was the 

introduction of the expanded hours. However even if we include all the volume from last year with our volume 

through January, we already show a 7% increase with 5 months to go.
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Achievement Value  
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Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 1: Increase Training of Primary Care Workforce

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Increase Training of Primary Care Workforce

DY Total Computable Incentive Amount: * 1,980,900.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

a 3.Milestone: Hire and train up to two educators to serve as Coaching 

Program Coordinators to oversee and train coaches

Metric: Number of Coordinators hired and trained

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:

a 4.Milestone: Hire and train Diabetes coaches

Metric: Number of coaches hired and trained

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Two coordinators (level 5 coaches, 1 each for Diabetes and CHF) have been hired, as well as 3 educators (level 

4 coaches, for diabetes). The first training for the coordinators is scheduled for 2/24/2012. The second, for other 

coaches, is slated for March.

One of the two coordinators (level 5 coaches), as well as 4 educators (level 3&4 coaches) are designated to 

diabetes. The first training for the coordinators is scheduled for 2/24/2012.
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Process Milestone:

a 5.Milestone: Create training program and materials for CHF coaches

Metric: Training documents, training protocol and procedures document

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:

b 2. Milestone:  Assign at least 1 care provider, which may include 

nursing, for primary care with experience in designing and educating 

multidisciplinary teams

Metric: Documentation of new faculty to expand training programs

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Process Milestone:
b 3. Milestone: Recruitment of learners   across disciplines to begin 

engagement with project. 
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

Standardized teaching documents, protocol and procedures documents have been created and need to be 

customized for CHF Primary care settings.

Hired one DO to lead the training program, and assigned one current staff RN to assist with program execution.

Nurse Practitioners have been recruited into the training program, and engaged via participation in guided 

learning experiences in multiple ambulatory clinics.
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DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   
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Improvement Milestone:

b 4. Milestone (Process Measure): Design Telemedicine, IT, EHRs, and 

patient remote monitoring program for primary care education in care 

coordination for Seniors. 

Metric: Documentation of the IT models and patient-centered 

management. 

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Improvement Milestone:

5. Milestone: Develop the multidisciplinary team model for educating care 

providers in medical homes, IT, EHRs, and patient education, e.g., as in 

the Macy and Carnegie Model. 

Metric: Documentation of educational model for upcoming years.

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

In process.  RN has been assigned to work with MD to design and document models and management plan.  

Macy and Carnegie Model for multidisciplinary/interprofessional education has been incorporated in our syllabi 

for learners at SHC. MD is in the process of approving the language and objectives pertaining to Macy and 

Carnegie model.  Will be complete by June 15th.

In process.  RN has been assigned to work with MD to design and document models and management plan. 

MD and RN have identified specific disease conditions that would be appropriate for telemedicine consult. 

Clinical protocol and disease specific protocols are in the process of being finalized for telemedicine.  Will be 

complete by June 15th.
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DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 1: Implement and Utilize Disease Management Registry Functionality

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Implement and Utilize Disease Management Registry Functionality

DY Total Computable Incentive Amount: * 1,980,900.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

Milestone:  Hire and train information specialists to develop and 

implement reporting capabilities of registry and integrate with EMR

Metric: Number of information specialists hired

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:

Milestone: Create/disseminate protocols for registry-driven reminders and 

reports for clinicians and providers regarding key health indicators 

monitoring and management in patients with diabetes. 

Metric: Documented protocols for diabetes

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Hired first informaticist/project manager August 2011; second position (informaticist/programmer) recruiting is in 

process, and this position is expected to be filled by the end of April 2012.

Protocols for diabetes have been created and documented; roll-out to the organization is in progress and will be 

completed by May 2012.
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Achievement Value -                     
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Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Registry Functionality 58 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Implement and Utilize Disease Management Registry Functionality

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 1: Enhance Interpretation Services and Culturally Competent Care

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Enhance Interpretation Services and Culturally Competent Care

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Enhance Interpretation Services and Culturally Competent Care

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Enhance Interpretation Services and Culturally Competent Care

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Enhance Interpretation Services and Culturally Competent Care

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 1: Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

REAL Data 65 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 1: Enhance Urgent Medical Advice

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Enhance Urgent Medical Advice

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Enhance Urgent Medical Advice

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Enhance Urgent Medical Advice

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Enhance Urgent Medical Advice

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 1: Introduce Telemedicine

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Introduce Telemedicine

DY Total Computable Incentive Amount: * 1,980,900.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

Milestone: Design a comprehensive Telemedicine team at  the Senior 

Center to reach once a week sessions at two SNFs, including staff 

training 

Metric: Documentation of plan and formal arrangements for equipment, 

facility outreach, and training completed. 

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

In Process.  RN and Medical Director are writing up all plans and training manual.  Essential members of the 

telemedicine team have been identified (assignment to be determined later).  Demonstration of telemedicine 

equipment for involved physicians has been completed, and contact/agreement to proceed with 2 skilled nursing 

facilities (Coventry Court and Fountain Care) has been obtained.  Will have telemedicine equipment installed 

and staff training complete by 6/15/12.
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Category 1: Introduce Telemedicine

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Introduce Telemedicine

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 1: Introduce Telemedicine

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 1: Enhance Coding and Documentation for Quality Data

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Enhance Coding and Documentation for Quality Data

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Coding & Documentation 76 of 2033/29/2012
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Category 1: Enhance Coding and Documentation for Quality Data

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Coding & Documentation 77 of 2033/29/2012
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Category 1: Enhance Coding and Documentation for Quality Data

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Coding & Documentation 78 of 2033/29/2012
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Category 1: Enhance Coding and Documentation for Quality Data

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Coding & Documentation 79 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 1: Develop Risk Stratification Capabilities/Functionalities

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Develop Risk Stratification Capabilities/Functionalities

DY Total Computable Incentive Amount: * 1,980,900.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

Milestone: Implement risk stratification pilot protocol using diabetes as a 

model

Metric: Implementation report for pilot diabetes protocol

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Process Milestone:

Milestone: Using diabetes as a model, evaluate proportion of patients in 

each risk stratum Metric: Produce report specifying proportion and type of 

patients in each risk stratum; Review results with clinical and health policy 

experts for appropriateness
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Completed  using the Total Illness Burden Index survey with UCI patients with diabetes.  This survey through 

sets of validated disease- and function-specific questions results in a score which predicts outcomes and assists 

caregivers with setting care priorities in situations involving several simultaneous disease conditions or 

symptoms.

 Full statistical analysis of illness complexity was completed post study, and presented to various audiences 

including the UCI Diabetes Summit group for consideration in future planning and organizational strategies to 

address improved care of patients with diabetes.

Risk Stratification 80 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Develop Risk Stratification Capabilities/Functionalities

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Risk Stratification 81 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Develop Risk Stratification Capabilities/Functionalities

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Risk Stratification 82 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Develop Risk Stratification Capabilities/Functionalities

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Risk Stratification 83 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 1: Expand Capacity to Provide Specialty Care Access in the Primary Care Setting

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Expand Capacity to Provide Specialty Care Access in the Primary Care Setting

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Spec Care Access in Primary Car 84 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Expand Capacity to Provide Specialty Care Access in the Primary Care Setting

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Spec Care Access in Primary Car 85 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Expand Capacity to Provide Specialty Care Access in the Primary Care Setting

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Spec Care Access in Primary Car 86 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Expand Capacity to Provide Specialty Care Access in the Primary Care Setting

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Spec Care Access in Primary Car 87 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 1: Expand Specialty Care Capacity

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Expand Specialty Care Capacity

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Expand Specialty Care Capacity 88 of 2033/29/2012
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Category 1: Expand Specialty Care Capacity

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Expand Specialty Care Capacity 89 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Expand Specialty Care Capacity

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Expand Specialty Care Capacity 90 of 2033/29/2012
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Category 1: Expand Specialty Care Capacity

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Expand Specialty Care Capacity 91 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 1: Enhance Performance Improvement and Reporting Capacity

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Enhance Performance Improvement and Reporting Capacity

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Perf Improvement & Reporting 94 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 1: Enhance Performance Improvement and Reporting Capacity

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 2: Expand Medical Homes

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Expand Medical Homes

DY Total Computable Incentive Amount: * 1,650,750.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

2. Milestone: Define eligible patients 

Metric:  Patients assigned to medical home.  To reap the full benefits of 

the medical home, a patient must have a consistent care team that they 

can rely on both for routine preventative care and for their urgent medical 

needs.

Numerator: Number of eligible patients assigned to a primary care 

provider

Denominator: Number of eligible patients (patients seen at the same 

primary care clinic at least twice in last 12 months)

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:

3. Process Milestone:  Continue to assess readiness of the site being 

designated an NCQA, or equivalent that may become available during the 

project, Medical Home

Metric:  Make demonstrable progress toward application for Patient 

Centered Medical Home designation by developing a detailed action plan 

to pursue the needed changes to meet Medical Home requirements.

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

Viewed all patients seen by same Primary Care Provider in last year.  Removed Health Assessment program 

visits, Memory Assessment and other Specialty visits. Adjusted for patients over 65 years.  Data analysis is 

underway and will be completed by June 2012.
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DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Self-assessment tools from NCQA are being utilized to assess the Senior Health Center readiness, and 

requirements for further development of EMR functionality.  We have completed the detailed action plan to work 

toward achievement of readiness for the Medical Home designation review.
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Category 2: Expand Medical Homes

Process Milestone:

4. Milestone: Design of Eligibility standards to include 65+ population 

AND potentially Dual Eligible population

Metric:  Document the quantified population in the medical home by 

eligibility status

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Eligibility standards have been finalized; data analysis and documentation will be completed by June 2012.
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Category 2: Expand Medical Homes

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Expand Medical Homes

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 2: Expand Chronic Care Management Models

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Expand Chronic Care Management Models

DY Total Computable Incentive Amount: * 1,650,750.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

3. Milestone: Hire and train Coaching Program Coordinators and 

Coaches 

Metric: Number of educators and coaches hired

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Process Milestone:

4. Milestone: Educate providers to effectively involve patients in 

treatment decisions and the delivery of personalized care  which  will 

promote effective self management skills in patients 

Metric: Number of providers trained 

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Six educators have been hired to date.  The six include 2 coordinator/level 5 coaches (1 each for diabetes and 

HF), 3 diabetes educators, and 1 RD. We are anticipating have an additional 2-4 volunteers by the end of the 

year.

We are scheduled to attend the monthly provider staff meetings for training in March and April at each location, 

and then will continue to actively participate in them quarterly.  (We have 15 providers currently trained, and 

expect to have more than 20 providers trained by June 30th, 2012).
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Category 2: Expand Chronic Care Management Models

Process Milestone:
5. Milestone: Create ongoing performance improvement program and 

coaching networks Metric: Develop protocol for ongoing training.

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:

6. Milestone: Increase patient enrollment in Coaching program

Metric: Increasing percentage of eligible patients per criteria enrolled in 

coaching program.

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

The protocol for on-going training is in development and will be completed by DY 7 year end.

We are working to electronically identify the population and criteria to be able to declare patients eligible. Since 

we have yet to identify patients, we are starting from zero and anticipate any enrollment by the end of the year 

will be an "increased percentage". We will have patients identified as eligible by March and Enrolled for 

measurement in May/June.
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Category 2: Expand Chronic Care Management Models

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Expand Chronic Care Management Models

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 2: Redesign Primary Care

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Redesign Primary Care

DY Total Computable Incentive Amount: * 1,650,750.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

2. Milestone (process measurement): Implement protocol/bundle for two 

chronic conditions (CHF and diabetes management)

Metric: Compliance with protocol for first protocol documented at  40% 

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

The first protocol is Diabetes Management. We will have patients identified by March and enrolled for 

measurement against protocol in May/June.
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Category 2: Redesign Primary Care

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Redesign Primary Care

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 2: Redesign to Improve Patient Experience

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Redesign to Improve Patient Experience

DY Total Computable Incentive Amount: * 1,650,750.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

a Milestone: Pilot this tool and the team of 3 managers and 1 director at 3 

sites.

Metric: Patient Improvement satisfaction score on certain criteria

measured by the tool.  

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Process Milestone:

a Milestone:  Achieve compliance in the information being updated in 

patient chart. 

Metric: This is measured by the First pass compliance rating system 

which focuses on doing it right the first time. Increase the compliance of 

the chart audits correct to 50%.

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

We have been surveying patients at 3 locations on 12 experience questions for 5 months, and have created 

reports that show the performance on each question for each location.

A director has been trained in Lean Sigma and is assisting the managers at each location to lead a team to 

review the performance. The teams are now in place.

An auditing process is now in place. Chart audits are being conducted weekly and scores have been brought up 

to well over 90% and have remained there for 3 months.
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Category 2: Redesign to Improve Patient Experience

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   
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Category 2: Redesign to Improve Patient Experience

Process Milestone:

b Milestone: Assessment of disparities in patient experience of primary 

care, chronic disease management

Metric: Use of patient experience measures to identify disparities in 

primary care, chronic disease management; 

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Process Milestone:

b Milestone: Implementation of assessment, feedback and improvement 

strategies for primary care and chronic disease management

Metric: Collect and analyze patient survey data, produce feedback and 

quality improvement recommendations

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

Study performed by Drs. Kaplan and Billimek, et al. utilizing patient surveys of illness burden and care 

experiences showed gender differences in treatment of dyslipidemia, and ethnic/cultural differences in 

identification and treatment of depression among patients with diabetes in the UCI health care system.  

Study data and conclusions from Drs. Kaplan and Billimek regarding disparities in diabetes care management at 

UCI were presented to the UCI Diabetes Summit group (including representatives from inpatient and ambulatory 

care arenas) for development of performance improvement initiatives to address these disparities.

Patient Experience 111 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 2: Redesign to Improve Patient Experience

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Redesign to Improve Patient Experience

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Redesign to Improve Patient Experience

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 2: Redesign for Cost Containment

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Redesign for Cost Containment

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Redesign for Cost Containment

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Redesign for Cost Containment

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Redesign for Cost Containment

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 2: Integrate Physical and Behavioral Health Care

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Integrate Physical and Behavioral Health Care

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Integrate Physical and Behavioral Health Care

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Integrate Physical and Behavioral Health Care

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Integrate Physical and Behavioral Health Care

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 2: Increase Specialty Care Access/Redesign Referral Process

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Increase Specialty Care Access/Redesign Referral Process

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Increase Specialty Care Access/Redesign Referral Process

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Increase Specialty Care Access/Redesign Referral Process

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Increase Specialty Care Access/Redesign Referral Process

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 2: Establish/Expand a Patient Care Navigation Program

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Establish/Expand a Patient Care Navigation Program

DY Total Computable Incentive Amount: * 1,650,750.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

a Milestone: Increase number of referrals/patients served.  Create 

database to track participants. Create patient satisfaction survey.  Identify 

process improvement initiatives as a result of implementation of program.

Metrics:  Database and Patient survey complete with survey results 

shared with Sr. Admin. Process Improvement initiatives with significant 

documented changes in service and care delivery.  Hire staff as indicated 

in program plan (3 FTE)

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:

b Milestone: Develop Care Navigation training materials for Coaches

Metric: Produce training curriculum and materials  NOTE: This 

Milestone/Metric appears twice in list of DY 7 milestones in 5 year Plan

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) * N/A

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

Yes- Over 550 patients are utilizing Patient Care Navigation (Care Connect) as of Jan. 2012. Tracking database 

maintained in excel and QUEST (EMR for UCI Medical Center). Created and delivered patient satisfaction 

survey and 92.68% of patients felt program " exceeded their expectations." Delivered targeted improvement 

initiatives based on challenges identified by program such as transfer of records/tests/path/labs prior to patient 

ambulatory visits, expedited ancillary and appt scheduling & targeted service training to key staff and units 

identified by program. 1 FTE Nurse Navigator hired Dec. 2011 and currently recruiting 2 additional FTE Nurses.

Diabetes training materials are documented and used in orientation training sessions for coaches.
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Category 2: Establish/Expand a Patient Care Navigation Program

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Diabetes training materials are documented and used in orientation training sessions for coaches.
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Category 2: Establish/Expand a Patient Care Navigation Program

Process Milestone:

b Milestone: Develop Care Navigation training materials for Coaches

Metric: Produce training curriculum and materials  NOTE: This 

Milestone/Metric appears twice in list of DY 7 milestones in 5 year Plan

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:
b Milestone: Train Coaches in Care Navigation module

Metric: Number of coaches who complete training
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

CHF - Training materials will be customized for CHF by June 2012.

The first training for the coordinators occurred 2/24/2012.  Additional training will be scheduled and completed by 

June 2012.
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Category 2: Establish/Expand a Patient Care Navigation Program

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Establish/Expand a Patient Care Navigation Program

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 2: Apply Process Improvement Methodology to Improve Quality/Efficiency

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Apply Process Improvement Methodology to Improve Quality/Efficiency

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Apply Process Improvement Methodology to Improve Quality/Efficiency

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Apply Process Improvement Methodology to Improve Quality/Efficiency

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Improvement Methodology 134 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 2: Apply Process Improvement Methodology to Improve Quality/Efficiency

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 2: Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 2: Use Palliative Care Programs

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Use Palliative Care Programs

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Use Palliative Care Programs

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Use Palliative Care Programs 141 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 2: Use Palliative Care Programs

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Use Palliative Care Programs

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 2: Conduct Medication Management

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Conduct Medication Management

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Conduct Medication Management

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Conduct Medication Management

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Conduct Medication Management

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 2: Implement/Expand Care Transitions Programs

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Implement/Expand Care Transitions Programs

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Implement/Expand Care Transitions Programs

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Implement/Expand Care Transitions Programs

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Implement/Expand Care Transitions Programs

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 2: Implement Real-Time Hospital-Acquired Infections (HAIs) System

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Implement Real-Time Hospital-Acquired Infections (HAIs) System

DY Total Computable Incentive Amount: * 1,650,750.00$    

Incentive Funding Already Received in DY: * -$                   

Process Milestone:

3.Milestone:  Begin development of daily nursing prompts to identify 

presence of each medical device

Metric (improvement): Achieve at least 80% automated capture of 

patients with devices. Measure this by assessing the percent of patients 

with devices detected on point prevalence check on a total sample of 2 

ICUs and 2 non-ICUs

Numerator:  Patient with devices detected by (automated) electronic 

prompt

Denominator: Number of devices in patients on sampled units 

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

Electronic nursing acuity assesment revised to include prompts for medical device presence, including central 

lines, foley catheters, and ventilators. Acuity screen is completed daily.

Visual audit within at least 2 ICU and 2 Non-ICU units compared actual patient devices to documented devices 

in the acuity system.

Of 60 devices identified through visual audit, 50 had corresponding documentation in the acuity system for a 

capture rate of 83% (above the 80% goal).

Milestone metric achieved.

Real-Time HAIs System 152 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 2: Implement Real-Time Hospital-Acquired Infections (HAIs) System

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Implement Real-Time Hospital-Acquired Infections (HAIs) System

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Process Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Implement Real-Time Hospital-Acquired Infections (HAIs) System

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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Category 2: Implement Real-Time Hospital-Acquired Infections (HAIs) System

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  

Improvement Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value  
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 3: Patient/Care Giver Experience (required)

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 

in the indicated boxes (*).  Note: for DY8, data from the last 2 quarters shall suffice.

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Patient/Care Giver Experience (required)

DY Total Computable Incentive Amount: * 2,252,250.00$     

Incentive Funding Already Received in DY: * -$                     

Undertake the necessary planning, redesign, translation, training and contract

negotiations in order to implement CG-CAHPS in DY8  (DY7 only)

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement * No

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement No

Achievement Value

Report results of CG CAHPS questions for “Getting Timely Appointments, Care, 

and Information” theme to the State (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:

Enter the percentage of responses that fell in the most positive response category *

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value

Report results of CG CAHPS questions for “How Well Doctors Communicate With 

Patients” theme to the State  (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:

Enter the percentage of responses that fell in the most positive response category *

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Meetings with vendors for survey execution and reporting are on-going.  Have evaluated data needs of 

vendors and successfully created test files.  Currently in selection process of future survey vendor.  Will 

complete preparation work by mid-June 2012.
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Category 3: Patient/Care Giver Experience (required)
Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value

Report results of CG CAHPS questions for “Helpful, Courteous, and Respectful Office 

Staff” theme to the State (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:

Enter the percentage of responses that fell in the most positive response category *

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value

Report results of CG CAHPS questions for “Patients’ Rating of the Doctor” 

theme to the State (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:

Enter the percentage of responses that fell in the response categories 9 and 10 *

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value

Report results of CG CAHPS questions for “Shared Decisionmaking”

theme to the State (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:

Enter the percentage of responses that fell in the most positive response category *

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):
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Category 3: Patient/Care Giver Experience (required)

Achievement N/A

Achievement Value
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 3: Care Coordination (required)

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 

in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Care Coordination (required)

DY Total Computable Incentive Amount: * 2,252,250.00$        

Incentive Funding Already Received in DY: * -$                       

Report results of the Diabetes, short-term complications measure to the State

(DY7-10)

Data Collection Source * Data warehouse

Numerator * 1.0                          

Denominator * 3,469.0                   

Rate 0.0                          

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Yes

Achievement Value 1.00                        

Report results of the Uncontrolled Diabetes measure to the State (DY7-10)

Data Collection Source * Data warehouse

Numerator * -                         

Denominator * 3,469.0                   

Rate -                         

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Yes

Achievement Value 1.00                        

Report results of the Congestive Heart Failure measure to the State (DY8-10)

Data Collection Source *

Numerator *

Per superset definitions, used the UCI enterprise data warehouse to filter for patients seen in primary care 

two or more times in the previous DSRIP demonstration year, age 18-75 years with diagnosis of diabetes to 

determine the denominator.  For these patients, searched the data warehouse for discharges between 

07/01/2011-12/31/2011, including principal diagnosis of short-term diabetes complications (i.e. ICD-9 codes 

25010 - 25033) to determine the numerator.

Per superset definitions, used the UCI enterprise data warehouse to filter for patients seen in primary care 

two or more times in the previous DSRIP demonstration year, age 18-75 years with diagnosis of diabetes to 

determine the denominator.  For these patients, searched the data warehouse for discharges between 

07/01/2011-12/31/2011, including principal diagnosis of uncontrolled diabetes, without mention of a short-

term or long-term complication (i.e. ICD-9 codes 25002, 25003) to determine the numerator (for this 

reporting period, the numerator was zero discharges).
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Category 3: Care Coordination (required)

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value

Report results of the Chronic Obstructive Pulmonary Disease measure

to the State (DY8-10)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 3: Preventive Health (required)

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 

in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Preventive Health (required)

DY Total Computable Incentive Amount: * 2,252,250.00$         

Incentive Funding Already Received in DY: * -$                        

Report results of the Mammography Screening for Breast Cancer 

measure to the State (DY7-10)

Data Collection Source * Data warehouse

Numerator * 649.0                       

Denominator * 3,597.0                    

Rate 18.0                        

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Yes

Achievement Value 1.00                        

Reports results of the Influenza Immunization measure to the State (DY7-10)

Data Collection Source * Data warehouse

Numerator * 4,812.0                    

Denominator * 7,729.0                    

Rate 62.3                        

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Yes

Achievement Value 1.00                        

Report results of the Child Weight Screening measure to the State (DY8-10)

Per superset definitions, searched the data warehouse for female patients age 50-74 years who  had visited 

the primary care clinics at UCI two or more times in the past 12 months for the denominator.  Then searched 

this group for patients who had a screening mammogram for breast cancer to obtain the numerator.  Data 

searched represents screenings scheduled via one electronic system only; additional data will be integrated 

into the data warehouse before June from a secondary scheduling system.

Per superset definitions, searched the UCI enterprise data warehouse for patients age 50 and older who had 

visited the primary care clinics two or more times in the past 12 months to obtain the denominator.  Then 

searched this subset to find patients who had received and influenza immunization from 09/01/2011-

12/31/2011 to obtain the numerator.
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Category 3: Preventive Health (required)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value
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Category 3: Preventive Health (required)

Report results of the Pediatrics Body Mass Index (BMI) measure to the State

(DY8-10)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value

Report results of the Tobacco Cessation measure to the State (DY8-10)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 3: At-Risk Populations (required)

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 

in the indicated boxes (*).  For the last two measures, which are both diabetes composite measures, please 

follow the instructions on specifically how to calculate the composite measures (available based on NQF 

endorsement).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

At-Risk Populations (required)

DY Total Computable Incentive Amount: * 2,252,250.00$          

Incentive Funding Already Received in DY: * -$                          

Report results of the Diabetes Mellitus: Low Density Lipoprotein 

(LDL-C) Control (<100 mg/dl) measure to the State (DY7-10)

Data Collection Source * Data warehouse

Numerator * 549.0                        

Denominator * 3,469.0                     

Rate 15.8                          

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Yes

Achievement Value 1.00                          

Report results of the Diabetes Mellitus: Hemoglobin A1c Control (<9%)

measure to the State (DY7-10)

Data Collection Source * Data warehouse

Numerator * 962.0                        

Denominator * 3,469.0                     

Rate 27.7                          

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Yes

Based on laboratory results from the UCI lab interfaced into the UCI EMR (Quest) 07/01/2011-12/31/2011.  

Results from outside labs are not yet available electronically; thus the numerator may be lower than the 

actual number of patients with LDL-C control.

Based on laboratory results from the UCI lab interfaced into the UCI EMR (Quest) 07/01/2011-12/31/2011.  

Results from outside labs are not yet available electronically; thus the numerator may be lower than the 

actual number of patients with Hemoglobin A1c control.
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Category 3: At-Risk Populations (required)

Achievement Value 1.00                          

Report results of the 30-Day Congestive Heart Failure Readmission Rate 

measure to the State (DY8-10)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value
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Category 3: At-Risk Populations (required)

Report results of the Hypertension (HTN): Blood Pressure Control

(<140/90 mmHg) measure to the State (DY8-10)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value

Report results of the Pediatrics Asthma Care measure to the State (DY8-10)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value

Report results of the Optimal Diabetes Care Composite to the State (DY8-10)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A
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Category 3: At-Risk Populations (required)

Achievement Value

Report results of the Diabetes Composite to the State (DY8-10)

Data Collection Source *

Numerator *

Denominator *

Rate

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement N/A

Achievement Value
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR:

DATE OF SUBMISSION: 

Category 4: Severe Sepsis Detection and Management (required)

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 

in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Severe Sepsis Detection and Management

DY Total Computable Incentive Amount: * 1,270,500.00     

Incentive Funding Already Received in DY: * -$                   

Compliance with Sepsis Resuscitation bundle (%)

Numerator * 47

Denominator * 225

% Compliance 20.80                 

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan, if appropriate) * N/A

% Achievement of Target N/A

Achievement Value 1.00                   

Sepis Mortality (%)

Numerator *

Denominator *

% Mortality

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Value

We used initially used the severe sepsis and septic shock codes in addtion to two tables developed by our 

medical director for sepsis, Dr. Hsieh. We then realized that we needed to use the SNI criteria based on the 

tables (Category 1, 2, & 3) in the Appendix A of the Collaborative "Getting Started" kit. We pulled a report of 

these patients from October 2010 to March 2011 to get our six month baseline. We applied exclusion criteria 

and abstracted the rest. The final number that we reported for this period was 255 patients. Of these, 47 were 

in perfect compliance with the resuscitaiton bundle. 20.8% compliance. Of the 255, 53 patients died. Our 

mortality was 23. 5% This baseline data was gathered retrospectively from coding and chart review. No formal 

education had been done related to sepsis initiative.

We pulled the six month baseline population using the SNI criteria in the tables in appendix A of the "Getting 

Started" kit. After taking out the patients that met SNI exclusion criteria, we abstracted the rest. Part of the 

abstraction was counting those that died within 30 days of the severe septic episode we were tracking. This 

baseline compliance and mortality data was entirely retrospective from chart review of a period before sepsis 

education was started, but after EMR was sufficient to have all charts available as scanned documents. Of the 

255 patients we completed, 53 died within 30 days of the severe sepsis episode. This gave us 23.5% mortality 

for severe sepsis/ septic shock.  Boxes are all left blank per John Semerdjian's instructions for report 

submission.
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Category 4: Severe Sepsis Detection and Management (required)

Optional Milestone:

2. Implement the Sepsis Resuscitation Bundle, as evidenced by:

Part A: Sepsis Resuscitation Bundle: to be completed within 6 hours for  

patients with severe sepsis, septic shock, and/or lactate > 4 mmol/L (36 

mg/dl)

• Serum lactate measured.

• Blood cultures obtained prior to antibiotic administration.

• Improve time to broad-spectrum antibiotics: within 3 hours for ED 

admissions and 1 hour for non-ED  admissions.

• In the event of hypotension and/or lactate > 4 mmol/L (36 mg/dl), 

o Deliver an initial minimum of 20 ml/kg of crystalloid (or colloid 

equivalent).

o Administer appropriate vasopressors for hypotension not responsive to 

initial fluid resuscitation to achieve mean arterial pressure (MAP) > 65 

mm Hg.

• In the event of persistent hypotension despite fluid resuscitation (septic 

shock) and/or lactate > 4 mmol/L (36 mg/dl):

o Achieve central venous pressure (CVP) of > 8 mm Hg measured 

directly or estimated by ultrasound assessment of IVC collapsibility index.

o When appropriate central access or StO2 monitoring is available, 

measure and achieve central venous oxygen saturation (ScvO2) of > 

70%.

Part B: Sepsis Management Bundle: to be completed within 24 hours for 

patients with severe sepsis, septic shock, and/or lactate >4 mmol/L (36 

mg/dl).

• Stress does steroids administered for septic shock in accordance with a 

standardized ICU policy

• Glucose control maintained > lower limit of normal, but < 180 mg/dl (10 

mmol/l)
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Optional Milestone:

3. Report at least 6 months of data collection on Sepsis Resuscitation 

Bundle to SNI for purposes of establishing the baseline and setting 

benchmarks. 
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

Screening tools in place to capture patients with SIRS criteria in paper and electronic form. Tools are in ED, 

MICU, CCU, 5T and infusion center. Also have a sepsis RN alert in the EMR, and notification by email each 

time comprehensive sepsis order set is used. Entering all patients with positive screens in a database. 

Educated staff MDs and RNs in formal groups, and as needed to disseminate the protocal. Sepsis guideline 

and algorithm on  hospital intranet site. Posters of the algorithm in hospital workrooms where charting is done. 

Systems in place to speed broad spectrum ABX delivery to patients that screen positive, including available 

ABX in the ED pyxis. Training in bedside CVP by utz is done, and ongoing. We are 80% - 90% done with this 

milestone.

  Our six month data was reported to SNI for the purpose of establishing baseline and benchmarks in 

December 2011. 
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Category 4: Severe Sepsis Detection and Management (required)

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Optional Milestone: 4. Report the Sepsis Resuscitation Bundle results to the State.
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value -                     

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

  Our six month data was reported to SNI for the purpose of establishing baseline and benchmarks in 

December 2011. 

The results of our baseline were submitted to the State in December 2011. This report in March will complete 

this milestone. 100%

Per John Semerdjian's instructions for report submission, the 'yes/no' responses have been left blank and data 

is reported in the first milestone reported above 'Compliance with Sepsis Resuscitation Bundle'.
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Category 4: Severe Sepsis Detection and Management (required)

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)

DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

Category 4: Central Line Associated Blood Stream Infection (CLABSI) (required)

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 

in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Central Line Associated Blood Stream Infection

DY Total Computable Incentive Amount: * 1,270,500.00     

Incentive Funding Already Received in DY: * -$                   

Compliance with Central Line Insertion Practices (CLIP) (%)

Numerator * 1,283.00

Denominator * 2,456.00

% Compliance 0.52                   

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) * N/A

% Achievement of Target N/A

Achievement Value 1.00                   

Central Line Bloodstream Infection (Rate per 1,000 patient days)

Numerator *

Denominator *

Infection Rate N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

This housewide estimate reflects the newly clarified NHSN definition of CLIP compliance among all lines 

inserted (not just those on whom a CLIP form was submitted). Most hospitals report compliance among 

submitted CLIP forms. However, not all inserters reliably submit a CLIP form. Here, we account for lines for 

which no CLIP form was submitted; these are considered non-compliant and form a basis for improvement for 

documentation of compliance.

These data are from the 6 month period (Jul 2011 - Dec 2011)

Per John Semerdjian, all hospitals are to leave this blank (DY8 milestone, not DY7) because state reporting for 

CLABSI is a DY8 milestone
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Category 4: Central Line Associated Blood Stream Infection (CLABSI) (required)

Optional Milestone:

1. Implement the Central Line Insertion Practices (CLIP), as evidenced 

by:

a) Bundled central line kits available from central supply

b) Line insertion training (including sterile barrier precautions, 

chlorhexidine prep, site choice) for new medical, surgical, and anesthesia 

residents

c) Begin development of automated targeted reminders for daily review of 

line necessity (Begin Y2, finish Y3).

d) Measure percent of newly placed central lines with CLIP form 

completed

e) Provide feedback to physicians whose CLIP form indicates missed 

opportunities for bundle adherence

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

a) Bundled central line kits: Evaluated for specific items needed, procured through central supply and 

distributed to all applicable areas. Policy reflects required use of bundled kit. Use of kits initiated housewide.

b) Line insertion training: Housewide education to nursing staff based on revised policy and included return 

demonstration for use of bundled kits, CLIP form, and line maintenance procedures. Physician line insertion 

training developed (includes use of the bundle) and implemented for all incoming medical, surgical, and 

anesthesia residents.

c) Begin development of automated reminders for daily review of line necessity: 

Automated targeted reminders for daily review of line necessity depends upon EMR functionality that will be 

implemented in DSRIP Year 3 (DY8) as part of the Phase 4 EMR implementation.  Kickoff internal Information 

Services department meetings have been held regarding project scope and planning of the Phase 4 project.  

Build requirements including the reminders for central line necessity documentation, have been captured in 

planning for development and configuration to begin in Spring of 2012.  Key stakeholders and working team 

members (including representatives from Nursing, Epidemiology/Infection Prevention, and our Physician 

Champions) have been identified for design and implementation of this functionality.

d) Measure percent of newly placed central lines with CLIP forms completed: measurement completed and 

reported in metric above

e) Provide physician feedback for non-compliant CLIP adherence: Educational email sent to line inserter and 

person documenting CLIP compliance (copy to Nurse Manager and Medical Director). Majority of non-

compliance on submitted CLIP forms has been noted in emergent trauma cases.
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Category 4: Central Line Associated Blood Stream Infection (CLABSI) (required)

Optional Milestone:
2) Report at least 6 months of data collection on CLIP to SNI for 

purposes of establishing the baseline and setting benchmarks. 
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Optional Milestone:
3) Report at least 6 months of data collection on CLABSI to SNI for 

purposes of establishing the baseline and setting benchmarks.
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) * 25.00

Denominator (if absolute number, enter "1") * 12,237.00

Achievement 1.00                   

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Optional Milestone: 4) Report CLIP results to the State.
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

This housewide estimate of 52% reflects the newly clarified NHSN definition of CLIP compliance among all 

lines inserted (not just those on whom a CLIP form was submitted). Most hospitals report compliance among 

submitted CLIP forms. However, not all inserters reliably submit a CLIP form. Here, we account for lines for 

which no CLIP form was submitted; these are considered non-compliant and form a basis for improvement for 

documentation of compliance.

These data are from the 6 month period (Jul 2011 - Dec 2011)

Numerator = Number of NHSN defined CLABSI cases in both the ICU and Non-ICU

Denominator = Number of housewide (both ICU and Non-ICU) central line days

These data are inclusive of the 6 month period (Jan 2011 - June 2011) for baseline

25 CLABSI / 12237 Central Line Days x 1000 = 2.04 CLABSI per 1000 line days. 

UCI conferred rights to SNI to see these NHSN data before Dec 2011.

CLIP results for all ICU units reported to CDPH via NHSN.
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Category 4: Central Line Associated Blood Stream Infection (CLABSI) (required)

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 4: Surgical Site Infection Prevention

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Surgical Site Infection Prevention

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Rate of surgical site infection for Class 1 and 2 wounds (%)

Numerator *

Denominator *

% Infection Rate N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 4: Hospital-Acquired Pressure Ulcer Prevention

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Hospital-Acquired Pressure Ulcer Prevention

DY Total Computable Incentive Amount: * 1,270,500.00     

Incentive Funding Already Received in DY: * -$                   

Prevalence of Stage II, III, IV or unstagable pressure ulcers (%)

Numerator *

Denominator *

Prevalence (%) N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) * N/A

% Achievement of Target N/A

Achievement Value -                     

Optional Milestone:
1. Implement automated identification of patients with a Braden score < 

18
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

The prevalence of all pressure ulcers is measured on a monthly basis and submitted to the Collaborative 

Alliance for Nursing Outcomes (CalNOC) and National Database of Nursing Quality Indicators on a quarterly 

basis. Data is also submitted to SNI, CHART and UHC. The prevalence of all Stage II, III, IV or unstagable 

pressure ulcers that are present which includes ulcers present on admit and hospital acquired is 6.59% (Data 

reported July 2011-December 2011). 2. The prevalence of all Stage II, III, IV or unstagable pressure ulcers that 

are  hospital acquired is: 2.48% (Data reported July 2011-December 2011)

Automatic identification of patients with a Braden score <18 has been implemented via the Medical Record 

system. The Braden Score is entered into the Patient Acuity System and automated reports are generated for 

all patients with a Braden <18.  These reports identify patients that are at a higher risk of developing a hospital 

acquired pressure ulcer and provide the RN with a guide for implementing preventative interventions. This 

intervention is 100% completed. 
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Optional Milestone:
2. Implement automated and targeted reminders for daily review of 

pressure ulcer risk
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Optional Milestone:
3. Measure percent of patients identified at risk compared to percent with 

appropriate interventions implemented
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Optional Milestone:
4. Measure and report baseline compliance with implementation of 

appropriate interventions
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

Automatic and targeted reminders have been implemented to provide the RN with a reminder to review the 

pressure ulcer risk (Braden Score) and enter it into the Electronic Medical Record. The Braden Score is 

entered via  the Patient Acuity System and automated reports are generated for all patients with a Braden <18.  

These reports identify patients that are at a higher risk of developing a hospital acquired pressure ulcer and 

provide the RN with a guide for implementing preventative interventions. This intervention is 100% completed

The percent of patients identified at risk compared to the percent with appropriate interventions implemented is 

measured during the monthly prevalence study. All eligible patients are examined and a chart review is 

completed. The following indicators are identified: 1. Percent of patients identified at risk for ulcers on 

admission 2. Percent of patients that are currently assessed at risk for ulcers and percent of at risk  patientes 

with prevention protocol implemented at time of survey.  Data from July 2011-December 2011 is as follows: 

The percent of patients identified at risk  for ulcers at admission is 53.08%,The percent of patients identifed at 

risk for ulcers at the time of the survey is 44.03% and the percent of patients identifed at risk with appropriate 

interventions  implemented at time of survey =92.73%. This intervention is 100% completed. 

Compliance with implementation of appropriate pressure ulcer prevention interventions is measureed monthly 

and benchmarked nationally on a quarterly bases. The baseline compliance was determined using the data 

submitted to CalNOC and NDNQI from July 2010 through June 2011. The baseline compliance for percent of 

'at risk" patients with a prevention protocol implemented at time of survey is 98.55%,  percent of 'at risk" 

patients  with pressure redistribution surface in use within the past 24 hours is 85.94%, percent of 'at risk" 

patients with routine positioning implemented as prescribed within past 24 hours is 95.74%, percent of 'at risk" 

patients receiving nutritional support within past 24 hours is 80.22% and percent of 'at risk" patients receiving 

moisture management interventions within past 24 hours is 94.5%. Overall average of compliance for all 

measures combined=90.99%. This intervention is 100% completed
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DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Compliance with implementation of appropriate pressure ulcer prevention interventions is measureed monthly 

and benchmarked nationally on a quarterly bases. The baseline compliance was determined using the data 

submitted to CalNOC and NDNQI from July 2010 through June 2011. The baseline compliance for percent of 

'at risk" patients with a prevention protocol implemented at time of survey is 98.55%,  percent of 'at risk" 

patients  with pressure redistribution surface in use within the past 24 hours is 85.94%, percent of 'at risk" 

patients with routine positioning implemented as prescribed within past 24 hours is 95.74%, percent of 'at risk" 

patients receiving nutritional support within past 24 hours is 80.22% and percent of 'at risk" patients receiving 

moisture management interventions within past 24 hours is 94.5%. Overall average of compliance for all 

measures combined=90.99%. This intervention is 100% completed
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Optional Milestone:
5. Monitor Clinical Documentation Specialist data for charts likely to be 

coded for HAPU and review for identified approved criteria
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Optional Milestone:
6. Improve compliance of patients receiving appropriate interventions by 

10% or achieve >80% 
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Optional Milestone: 7. Provide updated education
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

This process has been planned and will be fully implemented by the end of the fiscal year. 

Updated skin and wound care education was developed and provided to staff. This optional milestone is 

completed. 20 course offerings were provided between February 2011-December 2012. The education was 

developed and presented by the Skin and Wound specialist and included updated information on pressure 

ulcer prevention, wound care, ostomy care and Pressure ulcer education is ongoing. Focused education was 

also provided to all Surgical Intensive Care Unit staff with the implementation of new positioning devices. 

Ongoing education is scheduled for 2012. To date, 5 courses have been scheduled. This intervention is 100% 

completed

This indicator is on target to be completed by the end of the fiscal year. 
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Optional Milestone:
8. Replace/purchase remainder of the needed surfaces, mattresses, and 

positioning aids
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Optional Milestone:
9. Develop baseline measures of length of stay for risk stratified patient 

populations with at risk Braden scores
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Optional Milestone:
10. Develop automated summary statistics for length of stay for risk 

stratified patient populations with at risk Braden Scores 
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Automated summary statistics for length of stay for risk stratified patient populations with at risk Braden Scores 

are available daily via the electronic medical record. This data is utilized to conduct in depth analysis to 

determine if there are characteristics that can be used to minimize the incidence of hospital acquired pressure 

uclers. This intervention is 100% completed.

In progress. This milestone is on target for completeion prior to July 2012. 

The budget for completing the purchase of the remainder of the surfaces, mattresses and postiioning aids has 

been approved through the Capital process. Purchase completion is on target for completion prior to July 2012. 
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Optional Milestone:
11. Compare HAPU rates based upon medical record review vs. coded 

data
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                     

Optional Milestone: 12. Initiate automated detection of any HAPU to signal charts for review

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Optional Milestone:

13.   Report HAPU data to SNI, CALNOC, NDNQI, UHC & CHART to 

foster shared learning and benchmarking nationally, across California 

hospitals, and with academic medical centers.
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

All Hospital Acquired Pressure Ulcer Data has been reported to CalNOC, NDNQI , UHC & CHART. All data 

and practices have been shared with SNI  on 3/12. All data will continue to be shared on a quarterly basis. 

The # of actual Hospital Acqured Pressure Ulcers are compared to the # of  Hospital Acqured Pressure Ulcers 

determined by coded data. The coded numbers are generated daily and compared to the actual pressure 

ulcers that are recorded via the incident report system and evaluated by the skin and wound nurses. .Rates not 

calculated at this time. Process is to validate that all patients are coded accurately for a pressure ulcer. Rate 

will be available next quarter.  

Automated detection of any hospital acquired pressure ulcer is done via the incident reporting system. Upon 

detection, each pressure ulcer is entered into the incident reporting system by the frontline RN. Each incident is 

then automatically sent to the skin and wound nurses for evaluation. This milestone is 100% completed 
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Achievement Value 1.00                   

Optional Milestone:
14. Develop plan for automated identification of risk and prompting of 

interventions
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

The plan for automated identification of risk is complete and prompting of interventions is done based on the 

Braden Scale. This intervention is 100% completed 
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 4: Stroke Management

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Stroke Management

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Discharged on Antithrombotic Therapy

Numerator *

Denominator *

% Compliance N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Anticoagulation Therapy for Atrial Fibrillation/Flutter

Numerator *

Denominator *

% Compliance N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Thrombolytic Therapy

Numerator *
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Denominator *

% Compliance N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Antithrombotic Therapy by End of Hospital Day 2

Numerator *

Denominator *

% Compliance N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Stroke 191 of 2033/29/2012



DSRIP Semi-Annual Reporting Form

Category 4: Stroke Management

Discharged on Statin Medication

Numerator *

Denominator *

% Compliance N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Stroke Education

Numerator *

Denominator *

% Compliance N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Assessed for Rehabilitation

Numerator *

Denominator *

% Compliance N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Stroke mortality rate
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Numerator *

Denominator *

Mortality Rate N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * Yes

Category 4: Venous Thromboembolism (VTE) Prevention and Treatment

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Venous Thromboembolism (VTE) Prevention and Treatment

DY Total Computable Incentive Amount: * 1,270,500.00     

Incentive Funding Already Received in DY: * -$                  

VTE Prophylaxis (%)

Numerator * 264.00

Denominator * 360.00

% Compliance 0.73                   

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) * N/A

% Achievement of Target N/A

Achievement Value 1.00                   

Intensive care unit VTE prophylaxis (%)

Numerator * 345.00

Denominator * 360.00

% Compliance 0.96                   

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) * N/A

% Achievement of Target N/A

Achievement Value 1.00                   

VTE patients with anticoagulation overlap therapy (%)

Numerator * 46.00

Denominator * 51.00

% Compliance 0.90                   

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Obtained an abstraction cohort from the data warehouse inpatient population using the CMS-defined diagnosis 

list, abstraction guidelines, inclusion and exclusion criteria for VTE core measure 2: Intensive care unit VTE 

prophylaxis.  VTE core measure data was completed and validated with manual chart abstraction on non-

electronically captured data elements.  These data are from the period Jan 2011 - Jun 2011.

Obtained an abstraction cohort from the data warehouse inpatient population using the CMS-defined diagnosis 

list, abstraction guidelines, inclusion and exclusion criteria for VTE core measure 1: VTE Prophylaxis.  VTE 

core measure data was completed and validated with manual chart abstraction on non-electronically captured 

data elements.  These data are from the period Jan 2011 - Jun 2011.
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DY Target (from the DPH system plan) * N/A

% Achievement of Target N/A

Achievement Value 1.00                   

VTE patients receiving unfractionated heparin with dosages/platelet count monitoring (%)

Numerator * 35.00

Denominator * 38.00

% Compliance 0.92                   

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) * N/A

% Achievement of Target N/A

Achievement Value 1.00                   

VTE discharge instructions (%)

Numerator * 17.00

Denominator * 47.00

% Compliance 0.36                   

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) * N/A

% Achievement of Target N/A

Achievement Value 1.00                   

Obtained an abstraction cohort from the data warehouse inpatient population using the CMS-defined diagnosis 

list, abstraction guidelines, inclusion and exclusion criteria for VTE core measure 5: VTE discharge instructions.  

VTE core measure data was completed and validated with manual chart abstraction on non-electronically 

captured data elements.  These data are from the period Jan 2011 - Jun 2011.

Obtained an abstraction cohort from the data warehouse inpatient population using the CMS-defined diagnosis 

list, abstraction guidelines, inclusion and exclusion criteria for VTE core measure 4: VTE patients receiving 

unfractionated heparin with dosages/platelet count monitoring.  VTE core measure data was completed and 

validated with manual chart abstraction on non-electronically captured data elements.  These data are from the 

period Jan 2011 - Jun 2011.

Obtained an abstraction cohort from the data warehouse inpatient population using the CMS-defined diagnosis 

list, abstraction guidelines, inclusion and exclusion criteria for VTE core measure 3: VTE patients with 

anticoagulation overlap therapy.  VTE core measure data was completed and validated with manual chart 

abstraction on non-electronically captured data elements.  These data are from the period Jan 2011 - Jun 2011.
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Incidence of potentially preventable VTE (%)

Numerator * 25.00

Denominator * 26.00

Incidence (%) 0.96                   

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

Achievement Value 1.00                   

Optional Milestone:

1. Report at least 6 months of data collection on the VTE process 

measures to SNI for purposes of establishing the baseline and setting 

benchmarks.
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                    

Optional Milestone: 2. Report the 6 VTE process measures data to the State.
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                    

Optional Milestone: 3. Implement Pharmacy management of patients on UFH.
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement Yes

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * Yes

Obtained an abstraction cohort from the data warehouse inpatient population using the CMS-defined diagnosis 

list, abstraction guidelines, inclusion and exclusion criteria for VTE core measure 6: Incidence of potentially 

preventable VTE.  VTE core measure data was completed and validated with manual chart abstraction on non-

electronically captured data elements.  These data are from the period Jan 2011 - Jun 2011.

Reporting will occur after 12/31/2011

Reporting will occur after 12/31/2011
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DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value 1.00                   

Optional Milestone: 4. Re-design and implementation of electronic solutions.
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                    

Optional Milestone:
5. Provide education program for medical, surgical and nursing staff on 

assessing, ordering and discharge education for inpatient population.

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement No

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: * No

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone * Yes

Achievement Value -                    

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

Pharmacy has documented completion of implementation for management of patients on UFH.

Go-live is April 9th, 2012 for a new order set and interventional reporting process.

In process; to be completed before go-live April 9th, 2012.
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DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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DPH SYSTEM: The University of California, Irvine Medical Center

REPORTING YEAR: DY 7

DATE OF SUBMISSION: 3/31/2012

REPORTING ON THIS PROJECT: * No

Category 4: Falls with Injury Prevention

Below is the data reported for the DPH system.

* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 

please type in all of your DY milestones for the project below and report data in the indicated boxes (*).

* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets

The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 

populate and flow to summary sheets

Falls with Injury Prevention

DY Total Computable Incentive Amount: *

Incentive Funding Already Received in DY: *

Prevalence of patient falls with injuries (Rate per 1,000 patient days)

Numerator *

Denominator *

Prevalence Rate N/A

Provide an in-depth description of milestone progress. (If no data is entered, then a 0 Achievement

Value is assumed for applicable DY. If so, please explain why data is not available):

DY Target (from the DPH system plan) *

% Achievement of Target N/A

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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Category 4: Falls with Injury Prevention

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value
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Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Optional Milestone:
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here) *

Denominator (if absolute number, enter "1") *

Achievement N/A

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 

menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone *

Achievement Value

Falls with Injury 203 of 2033/29/2012


